Letters to the editor primary care clinic. 5 These patients may consider the psychiatrist as the first-contact (or principal-care) physician even if the psychiatry clinic is not designated a PCMH. Additionally, psychiatrists often coordinate care from numerous mental health and social services. Because it seems unlikely that all mental health clinical services provided to patients with chronic mental illness could be centered or coordinated from a primary care setting, for these patients the psychiatrist might effectively serve as the principal physician, with a primary care physician serving as a consultant. Integrated care could be delivered by bringing primary care services into a psychiatry clinic. 5, 6 If the future of primary care throughout the country involves the PCMH, and if psychiatrists are interested in integrating their services with primary care services, we must address which physician (psychiatrist or primary care physician) should be identified as the principal physician in a PCMH serving patients with chronic mental illness. Future studies should describe the psychiatrist's ability to serve as a principal-care physician, the primary care physician's ability to serve as a "primary care consultant" to a population of patients with chronic psychiatric disorders, how different models of integrated care influence patient outcomes, and whether psychiatric training should be adjusted to meet the new models of health care delivery.
